EATH

o ol

2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before -
-8, STATE Mis s04ri b- counre. Lawence admission)

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF
Registration District No. / 7‘5‘ District 503

o _J e ﬁ

s COUNTY 1 awrence

632032777

STATE FILE NUMBER

Primary R

DO NOT WRITE
ON THIS STUB

VS 300

Igev. 4/59

V0564
20T}

il

o

DATE AMENDED

b. CITY (if outside corporate limits, give TOWNSHIP only)

OR
TOWN

Aurora

Length of stay in 1b
years

c. CITY
QR
TOWN  Ayrora

Inside Limits
Yes Gr No O

¢. FULL NAME CF (If NQT in hospital, give location)

1002 South Jefferson

HOSPITAL

INSTITUTION

O

* Inside Limits

Yes @ No (O

d. STREET
ADDRESS

(If cutside, give |ocation)

1002 South Jefferscn

Reside on Farm

Yes O Ne X

3. NAME OF DECEASED
(Type or print)

First

Middle Last

4. DATE

Month Day

Grace

Wilson

Davis

OF
DEATH

Apgust

28

Year

1963

‘5. SEX
Female

6. COLOR OR RACE

White

7. Marrind [t Never Married O
Widowed ] Divorced []

8. DATE OF BIRTH

7/25/1887

9. AGE (last birthday)

IF UNGER ¥ YEAR

IF UNDER_24_HR

76

Months Days.

Hours Min.

10a. USUAL OCCUPATION (Give kind of work dune
st of working life, even if rehred)

ousewife

during

106. KIND OF BUSINESS OR INDUSTRY!

TI. BIRTHPLACE {

Lawrence

ity end stafe or country)

County, Mo,

12. CIMZEN OF

WHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, "NAME OF [

1USBAND OR WIFE

S

John S, Wilson
~'15. WAS DECEASED-EVER IN U. 5. ARMED FORCES?
(Yes, rﬁ, or unknown)] {I¥ yes, give war or dates o

Sarah Hall Elmer W, Davis

14, SOCIAL SECURITY NO. | 17. Address

Elmer Davis, 1002 Jefferson, Aurcra, Mo.

INTERVAL BETWEEN
ONSET ANDFOEATH

S By

ghose.

PART 1), If deceased was femals was
thera a pregnancy in last 90 days.

[DYH ] 0 No lDUnkmwm
30b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)

INFORMANT

18. CAUSE OF DEATH (Enter onliy one cause pei
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

owerow_ S 0D
stating the under-

lying cause last, OUE T ()

PART 11. QTHER SIGNIFICANT COND“lONS CONTRIBUTING TO DEATH but not relsted 1o the terminsl
disease condition given in PART | (a}

DOCUMENT

Conditions, if any,
which gave rise to
sbove cause [a),

8 2|
Ua6. 1
1290-0

@
t
c

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

19. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED? : a ‘
YES O NOQL . i -

“20¢, TIME OF Monih, Day, Yoor |
INJURY

SUICIDE  HOMICIDE
0 8]

Hou
a.m.
P,

20d, INJURY QCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK O

21. | attended the decessed from___w
Desth otcurred- at. _2-_30

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION STATE

_é—s—-nnd fast u@lm ive’ - (3 '?

on the date stated abova, and to the best of my knowledge, from the causes stated.

£z
22b. ADDEZ: 22c. D, SIGMED

%g‘ 3
‘CREMATORY 23d. LOCATI

20e. FLACE OF INJURY (8.g., In ar about home,
farm, factory, street, office bidg., etc.)

o

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

(City, tawn, or county) 7 [5108)

23a. , CREMATION, | 23bIDATE

REMOVAL (Specify)

Burial

Aygust 31

Maple Park Cemetery

Aurora, Miasouri

19
TADDRESS

BY AFFIDAVIT OF

ITEM NO.

24. FUNERAL DIRECTOR 25. DATE RECD. BY 2»\!. REG.

Marsh Funeral Home, Inc,, Aurora, Mo, g-28

{Licersed Embalmer’s Statemant on Reverse Side)

26, aec:sr;zg-s SIGNATURE %




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Everett Crawford, dr Student Embatmer No.67—5_

working under my pe

Licensed Embalmer No.___3812

P. Q. Address___A_ur_Qllg_,__Eb_;_____

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER En his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

LR




